g FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Y Secretary of State
DOCUMENT # N03000006345 05-01-2006 90354 047 ****61 25

1. Entity Name

GATORS GALORE, INC.

Principal Piace of Business Malling Address
COX & NiL PO BOX 8895 40073423
1185 IMMOKALEE RD STE 110 NAPLES, FL 34101

NAPLES, FL 34110

e - ARV G A

Suite, Apt. #, . ite, Apt. #, X
utte, Apt. . etc Suie. Apt. 4. etc 03302006  Chg-NP CR2E037 (11/05)
City & Staté City & State 4. FE1 Number Applied For
20-0362743 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NICI, JAMES R
1185 IMMOKALEE RD STE 110 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of regisiered agent and |itie il applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka chack payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE D 3 pelete THLE O Change £ Addition
NAME SMITH; LEA NAME
STREET ADDRESS | 6552 RIDGEWOOD DR STREET ADDRESS
CITY- §T-2IP NAPLES, FL 34108 CITY-ST-21P
TITLE 3] [ Delete TME O change  [J Addition
NAME RICCIARDIELLO, JOANNE NAME
STREET ADDRESS | 1026 SPYGLASS LN STREET ADDRESS
ciry-§1-1pP NAPLES, FL 34102 CITY-ST- 2P
TMLE D 3 Detede TITLE O change [ Addition
NAME FLYNN, TERRANCE NAME
STREET ADDRESS | 3801 FT CHARLES DR STREET ADDRESS
CITY-ST- 7P NAPLES, FL 34102 Ciry-t-zip
ME O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ]
TITLE [ Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY- ST-ZIP
TIME [ Delete TITLE DO changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions canmained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver o frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
¢changed, or on an nt with an address, with all other like empowered.

SIGNATURE: V“wncg_,m\_—.r\/ ’-f;f&ot 239-Y30-15b 2

SINATURE AND TYPED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR Daytime Phone #




